The authors concluded that only thiopurines and nitroimidazolic antibiotics were able to reduce postoperative clinical and endoscopic recurrence of Crohn's disease. Mesalamine seemed superior to placebo in preventing clinical recurrence. Infliximab seemed superior to placebo in preventing endoscopic recurrence. Variation between studies and a lack of reporting of review methods make the reliability of the conclusions unclear.
Study selection
Randomised controlled trials of medical or surgical interventions for the treatment of patients who had a surgical induced remission of their Crohn's disease were eligible for inclusion. Studies had to report the definition of recurrence and include data on clinical and/or endoscopic and/or surgical recurrence rates (definitions reported in the paper).
Drug therapy interventions included mesalamine, nitroimidazolic antibiotics and thiopurines, budenoside, probiotics, interleukin-10 and infliximab. Surgical interventions included length of resection margin, anastomosis and laparoscopic versus open resection. No details of participants were reported.
The authors did not state how many reviewers selected studies for inclusion.
Assessment of study quality
Study quality was assessed with the Cochrane risk of bias tool. Criteria included adequacy of sequence generation, allocation concealment, blinding, incomplete outcome data addressed and freedom from selective reporting.
The authors did not state how many reviewers assessed study quality.
Data extraction
Data were extracted on recurrence rates and used to calculate mean differences between intervention and control groups, together with 95% confidence intervals (CI). Data were extracted on a per-protocol basis where withdrawals were reported or using an intention-to-treat method where no reasons for withdrawal or description of recurrence were reported. Where recurrence rates were reported as percentage only, the number of patients with recurrence was calculated from the total number of patients.
The authors did not state how many reviewers extracted data.
Methods of synthesis
Pooled weighted mean differences (WMD) were calculated if at least two studies reported the same endpoint. Pooled analysis was conducted using a fixed-effect model (statistical heterogeneity absent) or a random-effects model (significant statistical heterogeneity).
Results of the review
Twenty-five studies were included in the analysis. The number of participants was not reported. Eighteen studies reported adequate sequence generation. Fifteen studies reported adequate concealment of allocation. Twenty-one studies reported blinding. Twenty-four studies addressed incomplete outcome data and freedom from selective reporting.
